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DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE M Y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
VS 300 8 Ql N 8. COUNTY Jackson a. STATE Mi ssour f COUNTYJackSDn admission)
Rev. 4/59 % a i b. CIIY (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1b <. CITY Tnside Limits
sl \ OR . OR .
E AN TOWN  Kansas City 23¥yrs TowKansas City Yes X1 No ]
1 < - N c. FULL NAME OF (If NOT in hospital, give location) “Inside Limits d. STREET (1f cutside, give location) Reside on Farm
w ~ HOSPITAL OR ADDRESS
N % 4 < NN INSTiTUTION 2637 Prospect Yes[R NoOd 2637 Prospect Yes [ No Xi
é Z fa)
3 a. FAME OF os,cusm First middle Leat 4, DS\JE Month Day Year
ype ar print . . .
q Benjamin Strickland, Jr. ctam 7 30 62
4 2 o 5. SEX & COLOR OR RACE 7. Married [ Never mercied (3 [8. DATE OF BIRTH | % ?;E.z('ﬂ; birthday) { IF UNhDER ‘DYEAR 'HF UNDER i"‘ HR
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

duriné {noat of working life, aven if retired)

evato

r operator

Post Office Kansas City, Mo.

USA

DOCUMENT Bpo . /Bertl, Lo prrdl

{Licensed Embalmer’s Statement on Revarse Side)

4 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF I"_USBAND CR WIFE
Benjamin Strickland, Sr. Stella Harris Vévian Strickland
x 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, no, or unknown}f (H, yes, giye war or dates of servic . . .
oy yes "R For Ce bi Vivian Strickland Mo e
™ 18. CAUSE OF DEATH (Enter only une couse per line { INTERVAL BETWEEN
ey PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w N - IMMEDIATE CAUSE {a)
o N
ol I3
& ® Conditions, if any, DUE TO (b)
- which gave risa to
% above cause (a),
= stating the under- .
lying cause last. DUE TO (c) ——y
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hl. If deceased was female .was
g disease condition given in PART | {a} there a pregnancy in last 90 days.
S I O Yes O Ne I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERF ED? a w| O
™ ¥ YES NO O
ERA & | 20 TMEOF  Houl  Month, Day, Year
= INJUR am.
_‘ g p-m.
50d. INJURY OCCURRED 20a. PLACE OF INJURY [a.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o'\' WHILE AT WORK [ farm, factory, street, office bidg., esc.}
NOT WHILE AT WORK [J
ol | I h
er .
é ‘:‘ g 21, | attanded the deceased from to and last saw pip, alive on
9 o \‘ n Death occurred at ﬁ/ d m on the date stated above, and to ﬂ-_m best of my knowledge, from the causes ::ater{.

2 = w R 22b. ADDRESS 2¢. DATE SIGNED
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z , | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. FOCATION (City; town, or county) 7 (Srate)
d 9 . * ~ =
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STATEMENT BY LICENSED EMBALMER
: M 1ot .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. /> 0
-
Student Signed__f,, AMM/ ] waﬂ""

Signature of Student Embalmer
Licensed Embalmer No, w -

St

P. O. Address /d

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to’comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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